*However, as bad as things were, the worst was yet to come, for germs would kill more people than bullets.* [@ref1]

CRISIS DEFINED {#sec1}
==============

A crisis is defined as a critical turning point, a time of intense difficulty, or danger when an associated important decision is made to protect individuals from harm and save lives. Indeed, in their book Theorizing Crisis Communication, professors Timothy Sellnow and Matthew Seeger outline over 2 dozen typologies of crisis. They assert that a crisis poses a significant threat to high priority goals such as life, property, security, health, and psychological stability.[@ref2] Collectively, the threats to high priority goals create anxiety and stress, and often require some immediate action by leaders in response to the crisis to limit and contain harm.

Clear communication by leaders during a crisis is essential to limit harm and ultimately resolve the crisis. General axioms of crisis communication include preparation, communication plan development, and coordination of message through designated personnel.[@ref3] However, even in the best cases, critical information can be lost in communication and consequently place lives at risk.

The consideration of "what to communicate and how to communicate" during a crisis using lessons learned from the Ebola outbreak as well as lessons now emerging from the Coronavirus Disease 2019 (COVID-19) pandemic is the focus of this perspective. This perspective offers practical guidelines for leaders identified here as the 3 W's and 4C's of crisis communication. These factors offer a checklist to be readily applied in a crisis, as well as in training for crisis response.

INTRODUCTION {#sec2}
============

Thomas Eric Duncan died at Texas Health Presbyterian Hospital on October 8, 2014. He was admitted with Ebola. Two nurses, Nina Pham and Amber Vinson, cared for Mr Duncan at the Dallas hospital, and they were each diagnosed with Ebola days later. Both nurses survived Ebola.[@ref4] However, as Americans learned more about the disease, the nurses' ordeal highlighted the severe global threat of Ebola. The disease claimed over 4,000 lives and provided the professional health community many lessons, including how to communicate during a crisis. At the time of this writing, over 247,000 individuals have died, worldwide, of the coronavirus in the COVID-19 pandemic.[@ref5] This perspective borrows lessons learned from the Ebola outbreak to serve as a practical guide for leaders facing the COVID-19 challenge. It has implications for leaders who must communicate during a wide range of crises. The perspective focuses on "what" and \"how" to communicate.

BACKGROUND {#sec3}
==========

In July 2015, the Economic Community of West African States, Kofi Annan International Peacekeeping Training Centre and the Republic of Ghana National Disaster Management Organization, supported by the U.S. Africa Command Operation United Assistance Transition Disaster Preparedness Project, successfully launched the West Africa Disaster Preparedness Initiative in Accra, Ghana.[@ref6]

In my role as a Defense Institute for Medical Operations instructor, I had the privilege to develop a curriculum and teach the *Crisis Communication* module to the Togo and Senegal delegations. As part of the West Africa Disaster Preparedness Initiative, we also helped facilitate an Ebola Awareness Course with my medical colleagues from the U.S. Army, the U.S. Air Force, and local experts. Indeed, the experience was especially rewarding, and the exchange of knowledge exceptional.

Accordingly, a framework consisting of 3 elements, called the 3W's (described below), emerged from this experience. Utilizing this framework can provide societal confidence in both those who are engaged in communicating, as well as in the quality and accuracy of what they communicate. This is critical, for, among other reasons, to avoid conspiracy theories and the misbehavior they induce. As Kate Pine, an Assistant Professor of Health Solutions at the University of Arizona, explains, "When frightened, \[as they are in a Pandemic\] people believe implausible lies that give order to their lives. When they feel like they are inundated with information but don't have the information they want \[or trust\], they will believe \[and in some cases act on\] outlandish falsehoods".[@ref7]

What to Communicate During a Crisis {#sec4}
-----------------------------------

Crisis communication ideally begins well before needed with a plan. This observation was made clear by Turner during his years of study and essential work on the origin of disasters.[@ref8] Thus, having clear objectives as to what to communicate is essential. Three fundamental goals during crisis communication include:

-   To increase knowledge and understanding

-   To enhance trust and credibility

-   To minimize the negative impacts of fear and concern

During the initial Ebola outbreak in West Africa, officials attempted to increase knowledge and understanding of the epidemic, build trust within the affected communities, and minimize the negative impacts of fear and concern, particularly as so many lives were being lost. In a crisis, the goal of reducing the adverse effects of the situation should guide communication and focus a team's attention. Understanding the 3W's can help leaders direct, precisely, what to communicate during a crisis. The 3W's consist of the following:

-   **W**hat happened?

-   **W**hat are you doing about it?

-   **W**hat does it mean to me?

In crisis communication, these 3 questions guide "what to communicate" to individuals that are impacted by the crisis. As illustrated in [Figure 1](#f1){ref-type="fig"}, each question should be answered adequately within the context of providing information to guide constructive action, minimize the negative impact of fear, and, ultimately, ameliorate the adverse consequences of the crisis.

On March 24, 2014, at the very beginning of the recent Ebola outbreak, the World Health Organization (WHO) issued news about the Ebola virus disease in Guinea. The communication outlined what happened: 86 cases and 50 deaths with a case fatality risk (CFR) of 68.5% were recorded impacting 4 districts of Guinea, including Guekedou, Macenta, Nzerekore, and Kissidougou. The communication also outlined what the WHO and local officials were doing about the outbreak: The Minister of Health with the WHO and other agencies activated national and district management committees to coordinate a response to address the outbreak. The coordinated response included the deployment of multidisciplinary teams to the field to search for and manage cases actively; perform trace and follow-up contacts, and to sensitize affected communities on outbreak prevention and control of Ebola spread.

Additionally, Doctors Without Borders (Médecins Sans Frontières), Switzerland (MSF-CH) began work in the affected areas to assist with the establishment of isolation facilities and support the transport of biological samples from suspected cases and contacts for urgent testing. Finally, the communication conveyed what the Ebola outbreak meant to individuals locally impacted and throughout the world: The Ministry of Health in Guinea advised the public to take necessary measures to avert the spread of the disease and to report any suspected cases.[@ref9]

In the ensuing weeks to months after the first reported cases of Ebola in Guinea, the WHO and other agencies continued to deliver communications about the crisis. The WHO and Center for Disease Control and Prevention (CDC), in particular, regularly highlighted the 3W's of "what" was happening, "what" was being done, and "what" the crisis meant to individuals. Since the initial 2014 reports in Guinea, thousands of individuals, including members of the U.S. military and billions of dollars in resources were mobilized to address the outbreak, contain the spread of Ebola, and treat individuals that were directly impacted by the deadly virus.[@ref10]

For leaders, the 3W's provide a practical framework and checklist for rapidly and effectively communicating during a crisis. In the early days of the COVID-19 pandemic, it was imperative to first recognize the problem, even with incomplete information, and incumbent on leaders to know what to say so that an effective response could be developed. Once COVID-19 was identified as a global pandemic in early March 2020, by the WHO, leaders had to alert constituents as to what happened or was still happening, what was being done, and what COVID-19 meant in the context of their workplaces, hospitals, and communities. Leaders had to rapidly communicate their plans for how the immediate threat of COVID-19 would be addressed to mitigate the negative impact of the pandemic and save lives.

The 3W's framework can also be used by healthcare leaders to communicate the increased threat of COVID-19 and its inherent danger over other infections. In such situations, designated hospital leaders must describe to hospital staff and patients what is occurring both medically and epidemiologically and explain what is required in terms of active and preventive measures that need to be implemented. This is especially the case when steps above and beyond standard hospital procedures are needed to contain the spread of infection (ie, masks for patients and staff, body temperature screening before entry to hospitals, and limiting patient visitation).

![The 3 W's of Crisis Communication convey WHAT to communicate. The 4 C's of Crisis Communication convey HOW to communicate.](usaa158f1){#f1}

How to Communicate During a Crisis {#sec5}
----------------------------------

In a crisis, particularly as first events evolve, all of the information may not be available for leaders and designated individuals responsible for communication. The Ebola outbreak and COVID-19 pandemic especially illustrate this point, and the lessons learned from this phenomenon are instructive for all leaders. Initial communication during the Ebola crisis aimed to achieve the overarching objectives of increasing knowledge and understanding and minimize the negative impact of fear and concern by helping the public understand the immediate risks of the disease, despite incomplete information. Likewise, COVID-19 has initially proven enigmatic in its spread, presentation, and response to therapy.

Thus, the most effective communication by leaders during both crises instruct individuals to take protective actions and aimed to help prevent casualties and support overall response efforts. Effective communication is achieved by knowing the 4C's, and these principles can help direct individuals "how" to communicate during a crisis. The 4C's include:

-   Credibility

-   Context

-   Compassion

-   Commitment

Michelle Gielan, a former CBS news anchor, observed during her years of coverage how a crisis could leave viewers paralyzed and encouraged the use of "the four C's" framework when delivering bad news.[@ref11] In healthcare environments, particularly when information is incomplete, a response can be delayed. A crisis can often paralyze the appropriate response to the situation. Following the recognition of a crisis, communication is the essential critical next step that leads to an appropriate response and resolution of the crisis. Therefore, knowing how to communicate is as important as knowing what to communicate. Employing the 4C's of credibility, context, compassion, and commitment ensures the crisis communicator delivers a compelling message that yields the best response when it is needed most, as illustrated in [Figure 1](#f1){ref-type="fig"}.

### Credibility {#sec6}

Officials from the CDC, MSF, and WHO slowly engendered trust and credibility during the Ebola outbreak by leveraging the social capital resources of information, relationships, goodwill, and cooperation. The task was difficult. The WHO, for example, encountered many challenges as they communicated about the Ebola outbreak. Indeed, there was a global lack of acceptance that Ebola was real. The WHO and others had to adopt a method of communication that was caring and understanding, and that would build trust over time. In some West African regions impacted by Ebola, it was recognized early that cultural rituals of burial included washing corpses without barrier protection, potentially exacerbating the spread of Ebola to others. This practice, coupled with an inherent distrust of outsiders, fear, superstition, and stigma, required delicate communication that was empathetic and sensitive to local cultural factors.

Leaders and individual team members also build relationships by sharing information, goodwill, and cooperation. The trust that emerges from these behaviors is a widely recognized foundational principle of ethically effective leadership.[@ref12] This process takes time, and these social capital resources engender trust and credibility and become important during crisis communication. To communicate with credibility, leaders may require expertise. In this respect, the novelty of COVID-19 presents a challenge as expertise, experience, and data are limited. Thus, leaders should enlist the help of experts when their own experience and expertise are limited.

### Context {#sec7}

In October 2014, as the first case of Ebola was reported in Texas, there was public anxiety in the United States that the outbreak would spread rapidly, and some called for the government to close airports to travelers from West Africa.[@ref13] However, despite the pervasive fear and concern that existed, the CDC and others were careful to effectively communicate a message during the crisis that provided context so that the appropriate response and resolution could be obtained to combat the Ebola outbreak. Officials needed to highlight that Liberia, Guinea, and Sierra Leone were the countries most affected by Ebola and provide the context that these countries also needed the most assistance from the rest of the world. Closing airports to those countries and other West African ports of entry would only make the delivery of life-saving aid to the countries more difficult. If the aid and personnel could not reach the people that needed help, this would likely increase the spread of Ebola and consequent risk to the rest of the world. In crisis communication, providing information regarding these broad overlapping issues of national and international context is an essential part of how to communicate.

In the global pandemic of COVID-19, providing the appropriate context during crisis communication directly affects the type of response individuals take to achieve appropriate resolution of the problem. In the COVID-19 pandemic response, how leaders communicate the problem determines how effective their constituents' response in addressing the problem will be. Characterizing COVID-19 with the appropriate context could limit morbidity and mortality. At this time, there is no known effective cure or vaccine for COVID-19. Additionally, data so far suggest the virus has a basic reproduction number (R~0~) \<2, so for every infected individual, the virus can be spread potentially, on average, to 2 additional people. The COVID-19 virus also has a CFR of \~1%.[@ref14] Collectively, these data points, coupled with the number of lives already claimed by COVID-19, require a series of maneuvers, emergency intervention, and rapid response to prevent significant population morbidity and mortality. Context is an integral part of how leaders must communicate during a crisis to ensure that appropriate response and resolution are achieved.

### Compassion {#sec8}

Nina Pham held the hand of Mr Duncan when he told her, "He felt very isolated".[@ref15] Days later, Mr Duncan died at the Texas Health Presbyterian Hospital, and Nina Pham was one of the nurses that cared for him. In the wake of the Ebola outbreak, over 800 healthcare workers were affected by the disease, and close to 500 died as a result.[@ref16] Ebola significantly affected West African healthcare workers. The dedication of West African healthcare workers and the volunteers from MSF, and others from around the world serve as excellent exemplars of compassion. Their work conclusively demonstrates how compassionate communication during a crisis achieves the desired response of saving lives. Collectively, the providers' actions showed compassion in advocating and caring for those most in need at a time of their greatest need for human connection. During our work with the West African Disaster Preparedness Initiative, it was clear that many lives were saved because of a genuine concern for the suffering and needs of others. People were anxious, afraid, and concerned about the Ebola outbreak, and there was a need for leaders to respond appropriately with compassion to contain the spread of disease and prevent consequent sequelae.

During the early days of the Ebola crisis, it was how officials and care providers communicated, with compassion and care, that tempered public anxiety, eased the pain of those suffering, and made those last hours of the dying comfortable. As Nina Pham related, "\[We\] fought in the trenches together, the frontline healthcare workers. That's what nursing is about: putting the patient first. We did what we had to do." It was because so many acted with compassion, risked their own safety at times, and did what was needed, that so many lives were ultimately saved during the Ebola outbreak. Based on current experience caring for patients and in practice, the public's view on COVID-19 is also characterized by anxiety, fear, and uncertainty. Consequently, leaders that employ compassionate communication can help individuals to respond appropriately to COVID-19 and ultimately save lives.

### Commitment {#sec9}

The last of the 4C's principles focuses on commitment. Knowing how to deliver a credible message and provide the appropriate context with care and compassion means little without conveying a commitment to achieving resolution of the problem. During the very first reports of the Ebola outbreak, the WHO expressed a commitment to the local community and the world at large. There was a focused and coordinated coalition being mobilized by the Guinea Minister of Health with the WHO and other agencies to address the Ebola outbreak. This communication provided some assurance to the public that something was being done and helped to minimize the negative impact of fear and concern associated with Ebola. Even for the isolated Ebola patient, it was the commitment of the provider at the bedside willing to hold a hand that delivered the powerful message for the patient, at least temporarily, that someone was there. Similarly, in the COVID-19 pandemic, leaders that convey a commitment to helping people during the crisis is essential to achieve the appropriate response of individuals and engender potential resolution and solutions to the crisis.

SUMMARY AND CONCLUSION {#sec10}
======================

The Ebola outbreak exposed the world to a dangerous and deadly virus and provided many lessons and opportunities for improving crisis response. The 2020 COVID-19 pandemic has led to a global crisis. Each leader's response will test their resolve and their effectiveness. Many situations in healthcare, especially pandemics, require effective crisis communication. President Theodore Roosevelt admonished, "In any moment of \[crisis\] the best thing you can do is the right thing, the next best thing is the wrong thing, and the worst thing is nothing."[@ref17] This practical guide to crisis communication provides a veritable framework. At the time of crisis recognition, the critical next step of crisis communication is best executed using the 3W's of what to communicate and the 4C's of how to communicate to effectively achieve the best response and resolution to keep the public and patients safe and save lives.
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